MUNICIPAL / GOVERNMENTAL UNIT CORPORATE AUTHORIZATION RESOLUTION

TD BANK, N.A. By: City of Leesburg, Florida
501 W. Mcadow Street
Leesburg, Florida 34749
Hereinafier referred to as "Bank™ Hereinafter referred to as "Governmental Unit”

1, Betty M. Richardson, certify that I am Clerk of the above named Govemmental Unit organized under the laws of the State of Florida , Federal Employer 1.D.
Number 59-6000362 and that the resolutions on Eeilglqs 1 & 2 of this document arc a correct cgﬂg of the resolutions adopted at a meetinﬁ of the Governmental
Unit Officers Scﬁeek one: 12) City Councilors O Town Councilors - Town Selectmen U Other Elected Governing Body (specify)) duly and properly called and
held on  08/09/2010These resolutions appear in the minutes of this meeting

and have not been rescinded or modified.

AGENTS. Any agent listed below, subject to any written limitations, is authorized to exercise the powers granted as indicated below:

Name and Title or Position Signature Facsimile Signature
(if used)
A.  Jay Evans, City Manager

B. Jerry Boop, Finance Director

C. Gladys Johnson, Deputy Finance Director

POWERS GRANTED (Attach one or more Agents to each power by placing the letter corresponding to their name in the area before each power.)

Indicate A, B, C, D, Description of Power
E and/or F
AB (D)  Exercise all the powers listed in this resolution

(2)  Open all deposit or share account(s) in the name of the Governmental Unit

A,B,C 3) Endorse cheeks and orders for the payment of money or otherwise withdraw or transfer funds on deposit with the Bank

(4)  Borrow money on behalf and in the name of the Governmental Unit, sign, execute and deliver promissory notes or other evidences
of indebtedness

(5) Endorse, assign, transfer, mortgage or pledge bills receivable, warehouse receipts, bills of lading, stocks, bonds, real estate or
other property now owned or hereafter owned or acquired by the Governmental Unit as security for sums borrowed, and
to discount the same, wnconditionally guarantee payment of all bills received, negotiated or discounted and to waive

demand, presentment,
protest, notice of protest, and notice of non-payment,

{6) Enter into a written lease for the purpose of renting, maintaining, accessing and terminating a Safe Deposit Box in this
Bank

€)} Other:

EFFECT ON PREVIOUS RESOLUTIONS: This resolution supersedes resolution dated N/A.  If not completed, all resolutions remain in
effect.

CERTIFICATION OF AUTHORITY: 1 further certify that the Governiental Unit Officers have, and at the time of adoption of this resolution had,
full power and lawful authority to adopt the foregoing resolutions and to confer the powers granted to the persons named who have full power and
lawful authority to exercise the same.

Apply seal below where appropriate In Witness Whereof, I have subscribed my name to this document and affixed the seal of the Governmental Unit on
this date: August 9, 2010,

Attest by One Other Officer Governmental Unit Clerk
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RESOLUTIONS

The Governmental Unit numed on this reselution resolves that:
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182

&)

©

(N

The Bank i designated as n depesitory for the fimds of the Governmentat Unit tnd to provide other finuncial accommedations indicated in this resolution.

This resolution shall continue to have effact until express written notice of its rescission or modification has heen received and recorded by the Bank. Any and
gll prior resolutions adopted by the Governmental Unit Officers of the Governmental Unit and certified to the Bank 15 governing the operation of this
Govemnmentot Unit's account(s) are in full foree and effect, until the Bank receives end scknowledges an express written notice of ifs revocation, modificntion
or replacement. Any revocation, modification or replacement of @ resolution must be accampanied by documentation, satisfactory to the Benlk, estoblishing the

authority for the changes,

The signafure of an Agent on this resolution is conclusive evidence of their authority io net on behalf of the Governmenta] Unit. Any Agzent, 5o long as he/she
sicts in @ representative copacity us ngent of the Governmental Lnit, is nuthorized to muke any and all other contracts, ngreements, stipulations and orders which
they may deam advisable for the effective exercise of the powers indicated on pnge one, from time o time with the Bonk, subject to any restrickions on this
resolotion or otherwise agreed to in wrifing,

All transactions, if any, with respect to any deposits, withdsawals, rediscounts and bomowings by or on behalf of the Governmental Unit with the Busk prior to
the adoption of this resolution are hereby ratified, approved and confirmed.

The Governmental Unit agress to the terms and eonditions of any account sgreement, properly opened by any Agent of the Governmentat Unit, The
Governmental Urtit authorizes the Bank, at nny time, to charge the Governmental Unil for all checks, drafis, or other orders, for the payment of money, that ore
drawn on the Bank, so [ong as they contain the required signature for this purpose.

The Gavernmental Unit acknowledges and agrees that the Bank may furnish at its diseretion sutomated aceess devices to Agents of the Governmental Unit to
facilitate those powers authorized by this resolution or ofhier resofutions in effect at the time of issuonee. The term “automated aceess device™ includes, but is
not limited to, credit cards, outomated teller machines (ATM), and debit cards.

The Governmental Unit acknowledges and nerees that the Bank mny rely on altemative signature and verification codes Issued to or obtained from the Agents
numed on this resolution. The term “alternative signature and verification codes” ineludes, but is not limited to, facsimile signatures on file with the Bunk,
personnl identification numbers (PIN), and digital signatures. 172 ficsimile signature specimen lins heen provided on this resolution (or that are filed separately
by the Governmental Unit with the Bank from time to time), the Bank is authorized to treat the facsimile signature as the signature of the Agent(s) regardless of
by whom or by what meons the focsimile sipnature may have bean affixed so long as it resembles the facsimile signuture specimer on file. The Governmental
Unit authorizes each Agent to hnve custody of the Governmentul Usil's private key used to create & digital signature and fo request issuance of a ceriiffcate
listing the corresponding public key. The Bank shall hove no responsibility or linbility for untuthorized use of alternative signature and verification codes

unless olherwise agreed in writing,

Acknowledged and teceived on

Comments:

FOR BANK USE ONLY

(date) by {initials), This Resolution is superseded by Resolution dnted
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CUSTOMER ACCOUNT SETUP
ATIVE: STORE#: ________ DATE
SR e o e e e
ANEORMATIONZIERGR ST

] Account # 45101 4otg | [] Checking [] Savings | Product Code:

D Account # { [[] checking [ Savings | Product Code:

BUSINESS NAME {if applicabla):
PRIMARY PrONE: (32 %745, T TR workprone: (___)____-

TYPE of ID: NUMBER: EXPIRATION DATE: I/
SECONDARY ID; NUMBER: EXPIRATION DATE: / /

LEGAL ADDRESS: (Nopoaoxes; | T2/ &/ Peaclow Street oy ZecséuraL_ ste FL zp 34747

MAILING ADDRESS: {IF DIFFERENT from Legal Addrass} | 20 Ba W Y0630 CITy & 5 STt fé

i | CIN.AM.ES. VERIFICATION | [T] COMBINED STATEMENT | [ DEBIT CARD

CUSTOMER
SIGNATURE:
ECESTOME!

SSN/TIN: Date of Blrth: / !

PRIMARY PHONE: {___ ) - WoRK PHONE: (352 ) 21 - 9704

TYPE of ID: NUMBER: EXPIRATION DATE: ___/___/

SECONDARY ID: NUMBER: EXPIRATION DATE: ___/__ /.
LEGALADDRESS: (nopoBoxes) | SOL U Meadpw Stree? o Leesh Urg st Lz 24794
MAILING ADDRESS: {IF DIFFERENT from Lege! Addrass) | Po By 4504 30 errv Lees buv 9 st [t
2p3Y7¥90630 | [INAMES. VERIFICATION | [-] COMBINED STATEMENT | [[] DEBIT CARD | GHECKSTVIERES
CUSTOMER

SIGNATURE: DATE:

IMPORTANT INFORMATION
Faderal law reguires all financial insttutiens to obialin, varify and record information that identifies each person who opens an aceount.

s acknowledge recelp! of the Depoalt Account Agrasment, Account Malntenanca Infarmedlen gid, Fee Sehedule and rales, whieh govam myfour accounis with the Banke
My/our use of thls account shall evidence my/our seceptance of the terms and condillons st forth i tha Deposil Aceount Agreement, Account Malntenance Information grid,

Fee Schedula and any Addepdums as Ihe sama may be amented fam lime to ime.

HWe, bath Intividustly and on hehalf of the aceount owier, if diferent, hereby authorize the Bark i, from me to Ume, reques! consumer reports coniaining references about
melus from thind partles, such us a consumer reporiing agency, in conneclion with spening and meintalning this aecaunt, If you (the Bank) are unable le open & deposjt
aeepunt, you wil provide mefua with 2n addilionat nallce reparding the conaumer r2poring agency.

By signing 1his signature card, IAve acknowladge thel the deposit accounl o which liwe am/ane belng added gy & ea-owner may have an exisiing Moneyline account attached.
} undersiand that & Meneyine ascount Is @ line of eredit for overdraht prolection. MWe asknawladge recelpt of the Moneyline Agresment snt dlsclosures end agree lo telr
terms and conditong. IWe understand and agras thal, as a co-owner of the depesit acoount, Thve will be fully responsible for payments on the Mensylina seeount (ineluding
any owstanding balances al this ime) and thet payment history and olher credlf Infarmetion mey be reporiad fo censumer reporling sgencies. By slgning above, liwe
authorize the Bank io suiomalieally deduct the Minlmum Payment Cue for myfour Moneyline Account from the corrasponding checking sccount If the Minimum Payment Due is
not recalved by the Fayment Dus Dale Isied on te stalement. Fucther, iwe aprae fo malntaln sufficient fnds in myfour checking account to cover this aviomalic payment

This seclon does not apply to LS. non-rasident sllens, Under penalty of peijitry, each customer signing abave carlifies that:
1, The number shows ah {his form |s my corect kaxpayer idenlification number (or | am walling for a numbar lo ba ssued o mej, and
2. 1 am not subject Io backup wilkhalding hecausa; (2) | am exampt from backup withholding, or (b) | have nol baen nofified by the Internsl Revenue Sarvica (IRS) that [ am
subjett 1o hackup withholding s a result of & falirre ko report el nterest or dividends, or {¢) the IRS hes nolified me thal | am no longer subject to backup wilkhalding, and

3, | am & U,S. persan {including a U.5. resident allen),
Certificatton Instructlons. You must crass aut lfem 2 sbove If you have been natliiad by the IRS that you are curently swbject o backup withholding bacause you have felled
to report all Interest and dividends on your tax retum or for any ofher reason. For real eslale traneactions, {lem 2 does not apply. For morigage Interest pald, acquisillon er
abandonment of secursd propary, eanesilation of debt, contrikutions to an individuet relirement arangemsant {IRA) and, gensrally, payments olhar than interesl and dividends,
you are nof required t el the Cenifieailon, bit you must provide your comect TIN,

The Intomal Revenue Service doos not require your consent to any provision of this document ether than the certifications required 1o avald backup withholding,

50-0244 09/09 White-CIF Copy, Yellow-Store Copy TD Bank, N.A, | Member FDIC



IECOSTOMER} LINEORMAHONE

CUSTOMER ACCOUNT SETUP

BNk 2 (NH)LE [EBER

J Aceount # 45101 Yoty | £ Checking [ Savings | Product Code:

[ account # { [ checking {] Savings } Product Code:

] PERSONAL [ | BUSINESS if Business,

check one; 1 5ole Proprigtor [ Partnership [ Co
4 i %

NaMe: Gt _oF Zeeﬁétiﬂg Florida. ssnmn: ST- 6000364

BUSINESS NAME (if applicable): _
pRiMARY PHONE: (37 _725. 7188 work pHone: (___)___-

TYPE of ID: NUMBER: EXPIRATION DATE: f_
SECONDARY 1D: NUMBER: EXPIRATION DATE: / /

LEGAL ADDRESS: (voroBoxes) | _32( &), Meaclow) Street oy Lecsbucg st _Fil _ze 34747

v
MAILING ADDRESS: (IF DIFFERENT from Legsl Addrass) | 20 Bo W Y0630 cmy Lﬁeiém_f;; . _FL

/ 5 ST

G086 30
ZIP | [IN.AM.ES. VERIFICATION | [] COMBINED STATEMENT | [] DEBIT CARD | GHEGKSTYLER oo fodd s
CUSTOMER
SIGNATURE: - ‘ DATE:
ICOSTOMER® ZINEORMATION (ORIAUthoriZed SIETRr L BuSINESS ACCOTNT T etosr e T £t :
NAME:; jﬁ A ajr 2 OO‘P SSN/TIN: Date of Birth; /7
PRIMARY PHONE: {___ ) - WORK PHONE: {252 ) 738 9714
TYPE of ID: NUMBER: EXPIRATION DATE: ___ /. /
SECONDARY ID: NUMBER: EXPIRATION DATE: ___/___ [
LEGAL ADDRESS: Nopoaoxes) | SO/ 4) Mleadow Styee? ary Keeshmg si:_ FL__np 84748
MAILING ADDRESS: {IF DIFFERENT from Legal Address) | Po Boy 450630 oy téeesbu’rﬁ st /L
2P 3Y7¥5 430 | [CINAMES. VERFICATION | [C] COMBINED STATEMENT | [[] DEBIT CARD | CHEGKSTYLERE R
CUSTOMER
SIGNATURE: DATE:

IMPORTANT INFORMATION
Fetlerat law requires alf financial Inatitutions lo otitaln, varify and record Informabion that identifies each person who opens an account,

YWe acknowledge recelpt of the Pepostt Account Agresment, Account Maintenance Infanmatlon grid, Fea Schedule and rales, wilch govem my/our accounis with the Bank.
Myfour use of thls ascount sha!l evidence myfaur acsepiance of the terms ani conditions set forth i the Deposll Account Agreament, Account Maintenance Infermafion grd,

Fee Schedule and any Addendums as the same muy be amanded from lime 1o lime.

W, hoth Individually and on behelf of the accaunt owner, if differant, hereby authorize ke Bank i, fram §me (b Ume, raquest eonsumer reparis containing references ahoul
mefus fram third pariles, sich 22 a copmumer reporiliy agency, In conneclion with opaning end malntaining this account. If you {lha Bank) are unable to cpen o depusil
aceount, you will provide mefus with an additlonal notice reparding the conaumer rzporiing agency.

By siging this signature card, [ive acknowledge that the depasit actoun to which iwe amvars being added as & co-owner may have ant exlsling Maneyline account aliached,
| undarsiand that a Moneyfing aseount Is 8 ling of credil for overdralt proteciian. IMWe acknowladge recelpt of Ihe Moneyline Agraement snd disclosures and agree (o thelr
terms end conditians. [/We inderstand end agres thal, a5 a co-owner of the daposit aceaunt, Hwa wil| be fully respanzible for peymants on the Moneyline account {including
any outslending belances ol tis Ume) and lhat payment history and ather cradlf information may be reporied lo consumer reporling apencles. By signing above, liwe
authorize the Benk to sulomallcatly deduct the Minfnun Payment Due for my/our Moneyline Account from the coresgonding chacking account If the Minlmum Payment Due is
nct recaived by 1he Payment Due Data llstad on the statement. Further, |iwe agrae to meintaln aufficient funds in my/our checking account {o cover this aulamalic payment.

This seetion doss not apply 16 LLS. nom-rasldent ellsns, Under penally of perjury, each custamer signing sbove carifles that:
1. The number shown an this form Is my cotrect laxpayer [dentiication number (or f am walting for 2 numiber i be lstued to me), and
2. | am niot subject tn backup wilhihaldlng besause; e} | 2m exempt fram backup withhalding, or (b} | have nol bean nolified by the Intemnal Revenue Senvice (RS} that [ am
subject {o backup wilkholding as a raaull of & faifure to report a Inteses! or dividends, or (¢) the IRS has nolified me that | am no longer subject to backop withhalding, and

3, } am 2 U,8. person (including a U.S. resident allen).
Certiffcation Instruclions, You must crass out [fam 2 shove If you have been nafilied by the 1RS that you are cumrently subjact {0 kackup wilhholding because you have [allad

to repart all Inferest and dividends on your fax relum or for any olher reason. For rea! eslele imnsactons, llam 2 does not apply. For morigageinteresl pald, etqulsition or
ahandonment of sscured propery, eancellation of detd, contribulians to an Individuet relirement awangement (IRA) end, generally, payments vther than interes! and dividends,

you are not required t sigh the Certliicatlon, bul you must provide your comrect TIN.
The Intornal Revenue Service dees nol requir your consent to any provision of this documant othier than the certilications required to aveld backup withhelding.

50-0244 09/09 White-CIF Copy, Yellow-Store Copy TD Bank, N.A.

Member FDIC



CUSTOMER ACCOUNT SETUP

] Aceount # AA5 101 Hoirg | CJthecking [ Savings | Product Code:

7] Account # i [ Checking [ Savings | Product Code:

O PERSONAL [[] BUSINESS 1f Business, check oe: [] Sole Proprieter [ Fa

EE0STOMERS LINFORMATION i , T

NAME: C:'f';l of Zeesécw; Florcda ssnfmn: 57~
[

BUSINESS NAME {if applicable):
prmary pHone: (32 4_725. T BT workewone ___)___-

TYPE of ID: NUMEER: EXPIRATION DATE: !/ /
SECONDARY ID: NUMBER: EXPIRATION DATE: / f/

LEGAL ADDRESS: (NoPosoxes) | 32/ &), Peaclow Street cny Zecséur; s._FL__ze 34797

MAILING ADDRESS: (IF DIFFERENT from Legal Addrass) | 44, Boy 490630 cmy Zﬁgséa g;, s _F¢e

gf—aa 30
ZIP __ | CIMAM.ES, VERIFICATION | ] COMBINED STATEMENT | [_] DERIT CARD | GH _;;ﬁg.fg,;;:l-s.ua?' el e
CUSTOMER
SIGNATURE:

CUSTON 'mﬁﬁﬁﬁﬁ[ﬁﬂ?Iﬁ@iﬁiﬁf”ﬁiﬁﬁﬁﬁ]ﬁﬁ?ﬁ%ﬁiﬁ%ﬁ o)

nave: (a2 [a (o5 Jofin Son _ ssvmm: _

PRIMARY PHONE: { 1 - WORK PHONE: (2S2 )22 § - T8~

TYPE of ID: NUMBER: EXPIRATION DATE: __ /[

SECONDARY ID: NUMBER: EXPIRATION DATE: ___ [/

LEGAL ADDRESS: iNo po Boxes) | S0 U/ Aleadow Styee? oy /(ees'b Wrg . st Fr _ap 34744
MAILING ADDRESS: {JF DIFFERENT fram Legal Address) | Po Bex Y506 30 crv Lees bur 9 st L
2P 3Y7Y54d0 | [IN.AM.ES. VERIFICATION | [] COMBINED STATEMENT | [] DEBIT CARD | GHECKSTY (EE e Sanat T
CUSTOMER

SIGNATURE: DATE:

IMPORTANT INFORMATION
Fadaral law requires all financlal stitutions to ohtaln, verlfy and record information that identifles ench person who opens an accound.

1MWs acknowledge recelpt of the Depaslt Acoount Agraement, Atcount Malatenance Informailon geid, Fae Schedule and ralss, which govarn myfour accounls with the Banlc
Mylour use of this accaunt shill evidence my/our acceplance of Ihe terms and conditlons sat forth in the Depaslt Aveaunt Agraement, Acteunt Malntenance Infermatlon gld,

Fea Sehedule and any Addendums as the seme may he amended from lime to Hme.

1We, both Individusliy and on behalf of Ihe aceaunt owner, If diforent, hereby authosize the Bank o, from Sme Lo Une, request consumer repldrts tantaining references ahaut
mejus from thirs parffes, sitch B8 a copsumer reporiing agency, in connection with opening and maintaining this account. If you [the Bank) are unable to cpen a depasit
account, you will provida mefus with an addlfional nollce reganding the canaumer repariing agency,

By signing this signalure card, IAwe acknowiedge thal the daposit account s which Jiwe amiars baing added as 2 ca.cwner ey hava an exisling Monsyline accaunt allached.
t undersiand that & Mereyline aecount i2 8 Ene of credit for overdraR prolactian. [AWe asknowladye recelpt of the Moneyfine Agreemenl and disclosures and agree to (helr
terms and condltians. 1We ypdeestand and agrae \het, 85 @ co-awner of the tapaslt seeount, Hwe will be fully responsibla for payments on tha Moneyline aczount (neluding
any nutstanding balances b s time) and thal payment history and ather credit lnfamiation mey be reparled lo consumer reporling #gencles, By signing abova, tiwe
autherize the Bank 1o sulometcally deduct e Minkmum Payment Bue far my/eur Moneyline Acsount frorn the comesponding chacking account if the Minimum Payment Due is
not recaived by Ihe Payment Dua Date listed on the statsment, Furiher, e agrea lo malntain suffictant furids in my/our checking accound to cover Whs aulamatic payment

This setlon does not apply 1o LLS. non-realdent ellens, Under penally of perjury, each cusiomer slgning above carlifes that:
1, The number shown an lhils form |s my corect faxpayar dsniiication number (or | am walling for a number in be lssued to ma), and
2. 1 am not subjact o backup wilhbiolding bensuse; (3) | am exempt from backup withholding, or (b) | have not been hatifed by the Intemet Revenue Service (IRS) thal [ am
stbjstt fo baekup wilholding es 8 reaul of a Fllure ta report afl Interest or dividends, or (¢) the IRS has noified me 1hat 1 am no longer subject ko backup withhalding, and

3, tam s U,5S, persan {including a LS. resident allen).
Ceriiflcation Instructions. You must cross out tam 2 abave If you have heen nalified by the RS that you are curently aubject to backup withhalding hecause yau hava falled
ta raport &l {nterest and dividends an your fax relum of for any olher reasan, Forreal eslate traneacions, lem 2 does not apply. For morigage interest pald, acquisition or
abantonment of secured propeny, cancallation of debt, contributians o an Individual relirement arangement {IRA) and, generally, paymants clher lhan Inlesest ead dividends,
you 272 not reguired {4 sign the Gertifcation, bul yos must provide your comect TiN.

The Intaral Reverue Sarvice dogs not require your consent to any provision of this document ather than tha certifications required to avold beckup withhelding.
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